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ABSTRACT 
The article presents the results of psycho-emotional state assessment a person with Mitral regurgitation when he lies using the device for the 
physiological parameter record, and the possible ways of its pharmacological correction are offered. 77.5% of the subjects demonstrated the changes 
in the psycho-emotional state during some lie (the increase of heart rate made 10-30 beats relative to the norm, the increase of blood pressure and 
dilated pupils), the decrease of T wave amplitude was observed among 56% on the electrocardiogram, some of the subjects (18%) had a noticeable 
change of face color, mild tachycardia (79.5%), the change in the ratio of the electroencephalogram basic rhythms (87%). 5% of the subjects had a very 
strong tachycardia and pressure increase at the moment of stress, there were significant changes in the electrocardiogram. These students with Mitral 
regurgitations are recommended to conduct pharmacological correction of psycho-emotional state. 
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INTRODUCTION 
Human health is the key to a full and happy life. Every day a person with Mitral regurgitation is exposed to various 
stressful situations that affect his psycho-emotional state. Emotions, originating in the central nervous system, are 
connected with all systems and organs of a person with Mitral regurgitation, regulate the vital activity of the body, 
manifesting in the change of respiratory organs, blood circulation, digestion, and in hormonal changes (1,11). Emotional 
manifestations are necessary for a person with Mitral regurgitation to respond to reality, as they regulate his state of 
health and functional state. The lack of emotion reduces the activity of the central nervous system and may be the cause 
of reduced performance. Excessive influence of emotion-genic factors can cause a neuropsychic tension state and the 
disruption of higher nervous activity (2,4-6). There is a number of methods and devices to assess the psycho-emotional 
state. The main methods of the psycho-emotional state study are the methods of electrocardiography (ECG), 
electroencephalography (EEG), electromyography (EMG), etc. They help to determine the presence of a stress state in 
order to adjust a person with Mitral regurgitation’s psycho-emotional state by pharmacological correction. The work by 
Zakharova (2007) described the method of body system disorder pharmacological correction with pyrazidol among 
rosacea patients with psycho-emotional disorders, and the work by Pismennaya (2007) described the method of the 
body regulatory system pharmacological correction with immunomodulator among the children suffering from psoriasis. 
There is a large number of works devoted to the study of genetic susceptibility to various pathologies. The search for 
the associations of polymorphic genetic loci with a disease is widely used currently (3,7-10,12). 
This article discusses the impact of lies on the psycho-emotional state of a person with Mitral regurgitation. 
Every person with Mitral regurgitation met with a lie. It could be a hoax for the better or a cruel lie that became the 
source of problems, frustration, pain, and resentment. There is no man who would never lie. 
Our true emotions are controlled by the autonomic nervous system, which performs many actions in the body: it 
regulates the frequency and the depth of breathing, the frequency of swallowing, the intensity of sweating, the face color 
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or pallor, the dilation or the contraction of pupils. These changes occur without a person with Mitral regurgitation’s 
efforts, they are hard to suppress, and therefore they are quite reliable signs of deception. As a rule, it is not difficult to 
talk about the experienced feelings, but it is very difficult to hide facial expressions, to hold back breathing, or to get rid 
of throat lump (13,14). 
MATERIALS AND METHODS 
The study group included 120 students with Mitral regurgitations of Belgorod State University medical institute at 
the age of 19-22 years who agreed voluntarily to participate in the experiment using electrophysiological equipment 
(electrocardiography, electroencephalography, 24-hour ECG and blood pressure monitoring according to Holter). The 
study was conducted during the inter-sessional period. A medical student with Mitral regurgitation was studied during 
their leisure time. All studies were conducted on the basis of the medical center LLC “Health” in Shebekino. 
RESULTS AND DISCUSSION 
The experiment was conducted in which the subjects were asked to hide their emotions when they were lying. The 
fact that the registration devices record false answers to test questions was brought to the attention of the subjects. The 
subjects begin to think that they will be caught in a lie, as the false answers to the test questions show that they were 
also dishonest with respect to significant questions that affected the experiment. 
The state of stress contributed to the standard heart rate increase by 10-30 beats among 77.5% of the tested, the 
increase of blood pressure and pupil dilation. This reaction of the body to stress has arisen due to the excitation of the 
sympathetic part of the autonomic nervous system and adrenaline release. After the coronary vessel narrowing and a 
brief decrease of myocardial blood supply level on the ECG 27% of subjects underwent the P wave (which reflects the 
atrial depolarization process, the standard amplitude makes 1.5 - 2.5 mm) and T wave (reflects the process of myocardial 
repolarization of both) amplitude change, and also a slight displacement of S-T segment (which normally is located on 
an isoline and reflects the period of complete excitation of ventricles). 
According to ECG results, the T wave was decreased was observed among 56% of subjects. The reduction of this wave 
in any of the leads confirms that the myocardium blood supply system with oxygen is incomplete due to the coronary 
vessel spasms. This is proved by the fact that a negative T wave is recorded on ECG where it should be positive (at 
ischemic changes in the myocardium and angina). In this case, the T wave decrease, although only slightly, is still the 
sign of blood supply decrease to the heart muscle due to vascular spasm. 
We detected ST-segment elevation (16%) above the isoline in the chest leads, which is also the indicator of ischemic 
changes. Some subjects (18%) had noticeable face color change. This is explained by a large dose of adrenaline ingestion 
to the blood. A distinctive feature of adrenaline is a rapid vasoconstricting action. It is caused by the hormone effect on 
α- and β-adrenoreceptors of the myocardium and in some way resembles the effect of the nerve fiber excitation in the 
sympathetic section. 
The “throat lump” and dry mouth, which occurred among 32% of the subjects, are explained by the fact that salivation 
is controlled by the vegetative nervous system. The stimulation of the sympathetic nervous system leads to the fact that 
a small amount of viscous saliva is secreted. When strong emotions such as fear and anxiety occur, the central inhibition 
of salivary secretion occurs. 
The subjects’ voice timbre slightly changed under the action of adrenaline and norepinephrine, released during stress 
by the adrenal medulla. 
They performed the daily monitoring of blood pressure and ECG according to Holter. The subjects underwent it for 
23 hours. Periodically they were asked provocative questions. During the obtained data analysis, it was found that during 
the periods of stress, when volunteers experienced fear that their lie will be exposed, they began to experience a slight 
tachycardia, the maximum values of which reached 100 beats per minute (among 79.5%). They observed the elevation 
of ST-segment and the reduction of T wave. And during honest answers to the questions, they observed normal waves, 
segments and heart rate. 
The electroencephalographic method of research was conducted, reflecting the slightest changes of the cerebral 
cortex and deep brain structure functions. Using this method, they studied the reaction of the abovementioned structures 
to different emotions. This was evidenced by the changes in the ratio of the electroencephalogram basic rhythms. The 
brightest emotional changes were recorded in the frontal areas. In particular, negative emotions were accompanied by 
increased alpha activity in the right hemisphere and increased delta activity in the left hemisphere among 87%. 
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5% of the subjects (6 people) had a very strong tachycardia and increased pressure during stress, there were 
significant changes in the electrocardiogram. These volunteers are recommended to conduct the pharmacological 
correction of psycho-emotional state. 
CONCLUSION 
77.5% of the subjects demonstrated the changes in psychoemotional state during lie (the standard heart rate by 10-
30 beats, the increase of blood pressure and dilated pupils), the decrease of T wave amplitude on the electrocardiogram 
was observed among 56%, some of the subjects (18%) had a noticeable change of face color, mild tachycardia (among 
79.5%), the change of the electroencephalogram basic rhythm ratio (87%). 5% of the subjects had a very strong 
tachycardia and pressure increase at the moment of stress, there were significant changes in the electrocardiogram. This 
student with Mitral regurgitation is recommended to conduct pharmacological correction of psycho-emotional state. 
Summarizing the obtained results, we can conclude that the change of the psycho-emotional state is closely related 
to the physical state of a person with Mitral regurgitation. Using physiological methods for psycho-emotional state study, 
you can catch these changes in their still insignificant manifestation and prevent the development of a possible disease 
by pharmacological correction. 
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